Towards better psychiatric care in the community
The aim that as many mentally ill patients as possible should be treated in the community is not at issue. What has aroused concern, even dismay, is that the closure of psychiatric hospitals has often not been preceded by adequately planned and resourced community services, and that increasing numbers of severely ill psychiatric patients are now found on the streets and in our prisons. The key person to monitor and influence the effects of current changes in policy and practice on individual patients with major psychiatric disorders is the family doctor, and it is well established that most people with minor nervous illnesses never reach psychiatric services at all but are, rightly, looked after by the primary care team. At least one-fifth of the work of general practice is involved directly or indirectly with psychiatric problems most of which are managed by general practitioners, without referral to specialist psychiatric services. About 8 million out of the 38 million patients who consult their general practitioners each year, will require such help. This is part of normal general practice and GPs have tended to devise their own approaches and methods based on their individual personalities, beliefs, attitudes, training and experience. Despite a growing interest and research investment, largely as a result of seminal work in the departments of Professor Michael Shepherd at the Institute of Psychiatry in London, and of Professor Goldberg in Manchester, we are still uncertain about the best ways of managing these patients, and even whether different forms of management make any real difference to the likely natural outcome.
More research still is needed to pose and answer the questions of what are the common psychiatric disorders seen in general practice and whether they really can be squeezed into current classifications. What treatment is given and with what results will require extensive and elaborate controlled clinical trials, but the efforts and costs will be worth while.
At a joint meeting of the sections of Psychiatry and General Practice on 'The Management of Psychiatric Disorders in the Community' held on 14 March 1989, Dr John Fry reviewed psychiatric disorders as they had occurred in his own practice over 30 years. He stressed the need for 'sense and sensibility' in the application of the varying treatment methods in fashion at different times. Although, as Dr John Horder indicated in the discussion, antidepressants are in a class of their own because of the specificity of their effects, the audience shared Dr Fry's view that long-term support may be more important than aiming for specific cures, at least for that third of truly chronic patients: 'the heart sinkers'.
Several papers, those of Drs Geraldine Strathdee, Ian Falloon, Michael King and of Catherine Robertson, appear in this issue of the Journal of the Royal Society ofMedicine, as does the special lecture by Professor Michael Shepherd which concluded the meeting.
In his paper, Dr Russell Blacker reported that GPs identified 85% of patients with major depressive illnesses but gave antidepressants to only 12%, and to only 6% in adequate doses. One-third were given tranquillizers or hypnotics and only 23% were offered counselling. In all, less than one-third got any active treatment. GPs were reluctant to prescribe antidepressants because of their concern about the risk of suicide. Depression is often understandable and drugs may then seem inappropriate. Yet 'understandability is not the same as treatability'.
Professor Sydney Brandon's discussing 'Community Psychiatric Nurses and their Training' indicated that these community nurses cost half as much as psychologists; their management is within the nursing hierarchy; yet psychiatric nurses rarely have any community training. Some CPNs are attached to GPs; some to sector psychiatric teams; their work is on the whole poorly monitored. Patterns of work ofCPNs and their links with psychiatric teams vary widely throughout the UK and that what is needed to help them establish an effective service is active psychiatric and nurse leadership as well as an accepted definition of their tasks.
A panel discussion chaired by Dr John Horder highlighted many concerns of GPs and psychiatrists: the 'anti-psychiatry' movement which, while rightly challenging the authoritarianism of doctors, posed a threat to chronic psychotic patients by alienating them from their doctors and from the drug treatments on which they depend; the value of community psychiatric nurses and the adequacy or otherwise of their training; the training needs of GPs themselves; the role of the Health Advisory Service; the value of Community Health Centres; and the current 'black cloud' of the White Paper 'Working for Patients'.
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